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ORGANISASI ( PROFIT & NON PROFIT )
PENCAPAIAN TUJUAN KEMASYARAKATAN PENCAPAIAN TUJUAN KEMASYARAKATAN


















( Nirlaba )       
ORGANISASI
PRINSIP FUNGSI : MEMBERI PELAYANAN PADA MASYARAKAT
ORGANISASI SWASTA YANG MENCARI UNTUNG
( PRIVATE FOR PROFIT )
ORGANISASI SWASTA YANG MENCARI UNTUNG
( PRIVATE FOR PROFIT )
ORGANISASI SWASTA SETENGAH PEMERINTAH
( PRIVATE QUASI PUBLIC )
ORGANISASI SWASTA SETENGAH PEMERINTAH
( PRIVATE QUASI PUBLIC )
ORGANISASI SWASTA NON PROFIT
( PRIVATE NON PROFIT )
ORGANISASI SWASTA NON PROFIT
( PRIVATE NON PROFIT )
ORGANISASI PUBLIK / BADAN PEMERINTAHAN
( PUBLIC ORGANIZATION )
ORGANISASI PUBLIK / BADAN PEMERINTAHAN
( PUBLIC ORGANIZATION )       
1. SISTEM TERTUTUP ( CLOSE – SYSTEM APPROACH )






































1.Kejelasan organisasi secara eksplisit, 
prosedur kerja spesifik untuk aktivitas 
pemerintahan.
2.Distribusi / pembagian kerja / aktivitas 
tertentu diantara office holder.
3.Struktur hierarki kewenangan yang 
digambarkan jelas.
4.Seleksi berdasarkan kemampuan dari 
kompetensi teknis yang dimiliki
5.Fungsi-fungsi official yang lebih bersifat 










     Douglas Mc Gregor, Chris Argyris, Rensis Likert, dll.       
ORGANISASI
PRINSIP FUNGSI : MEMBERI PELAYANAN PADA MASYARAKAT
PERSAMAAN :
1. MELAYANI LINGKUNGAN 
2. MENGHADAPI TANTANGAN DARI LINGKUNGAN, antara lain :
a. Birokrasi
b. Internal dan Eksternal Organisasi yang tolak PERUBAHAN 
c. Tekanan – tekanan dari Interest Group
d. Kesulitan untuk membagi “ ADIL “ ( keadilan ) karena 
sifatnya yang 
    cenderung relatif.
3. PERTANGGUNGJAWABAN ( ACCOUNTABILITY SYSTEM )





Hierarki Wewenang & Kontrol
SDM, dll ( untuk capai prinsip : TO GET THE JOB DONE )       














3. PRIVATE BENEFIT       
ORGANIZATIONS AND M ANAGERS
•Org anization Theory and Health Care M anag ement
* M anag erial Role
ORGANIZATIONS  AND M ANAGERS
•Org anization Theory and Health Care M anag ement
* M anag erial Role
M OTIVATE AND LEAD
PEOPLE AND GROUPS














•S atisfyng  individual
needs and values
( Perception, M otivati
vation, Neg otiation )
•Providing  direction
( Leadership and
M anag ership )
•Recog nizing  the
nature of g roups
(S ocial S tructure of
W ork Groups )
•S atisfyng  individual
needs and values
( Perception, M otivati
vation, Neg otiation )
•Providing  direction
( Leadership and
M anag ership )
•Recog nizing  the
nature of g roups
(S ocial S tructure of

























& m anag ing  the
Environment
•M anag ing  chang e &
Innovation
•Attaining  g oals





& manag ing  the
Environm ent
•M anag ing  chang e &
Innovation
•Attaining  g oals
( Effective & Efficien )
• M anag ing
S trateg ically
• Anticipating  the
Future
• M anag ing
S trateg ically
• Anticipating  the
Future
In response to problems of            In response to problems of In response to problems of               In response to problems of






















* Kemampuan dalam Pengaruhi Lingkungan       





PEM BIAYAAN PEM BIAYAAN KETENAGAAN KETENAGAAN PROVIDER PROVIDER




• TERORGANISIR & AKTIVITAS dlm
BERBAGAI BENTUK & JENIS
COMPLEXITY OF CARE
• BERSIFAT INDIVIDUAL s/d
ORGANISASIONAL       
P R O F IL
O R G A N IS A S I Y A N K E S
1 . IN-P A T IE N T  S E R V IC E S
2 . A M B U L A T O R Y  S E R V IC E S
3 . C O M M U N IT Y -B A S E D  S E R V IC E S
4 . O T H E R  S E R V IC E S
* H O S P IC E S
* H O M E  H E A L T H  A G E N C IE S
( B E R D A S A R K A N  T IP E  / B E N T U K  P E L A Y A N A N  Y A N G  
D IB E R IK A N  )        
ORGANISASI PENDUKUNG / PENYOKONG
SISTEM PELAYANAN KESEHATAN
ORGANISASI PENDUKUNG / PENYOKONG
SISTEM PELAYANAN KESEHATAN
1. Regulatory and Quasi Regulatory
( Planning Services )
2. Third Party Financing Organizations
3. Professional Association
4. Pharmaceutical & Medical Equipment Supply
Corporation





1. Sulit mendefinisikan & mengukur output
2. Variabel yang mempengaruhi kinerja sangat banyak & 
kompleks
3. Pekerjaan cenderung bersifat kegawatdaruratan / emergency 
dan dalam suasana yang serba tidak terduga.
4. Aktivitas pekerjaan dengan tingkat ketergantungan yang tinggi 
diantara variasi kelompok profesional.
5. Ijin toleransi yang sangat kecil untuk kesalahan – kesalahan.
6. Pekerjaan / aktivitas dipengaruhi tingkatan spesialisasi yang 
tinggi ( spesialistik )
7. Mengutamakan profesionalitas & loyalitas terhadap profesi
8. Eksistensi organisasi & manajemen yang lebih efektif dalam 
mengontrol semua kelompok dalam pertanggungjawaban & 
pembiayaan
9. Eksistensi pada 2 sisi kewenangan :
a. Dalam “ create “ masalah – masalah koordinasi.
b. Dalam akuntabilitas & “ confusion “ peranan masing-
masing.       
VALUES  /  NILAI VALUES  /  NILAI
Pelayanan Kesehatan       
A Typolog y of Four Health Care Org anizations





Low level of 
concentration, decision 
making diffused among 
the various programs
Most highly 
concentrated in the 
patient’s physician







As a function of number 
of programs & services 
that must be coordinated
Relatively low 
interdependence




Least highly specialized Highly specialized 
depending on range of 
programs & services 
offered
Dependent on the 
number of different 
specilaities in the 
practice
Highly specialized DEGREE OF
SPECIALIZATION








Somewhat lower degree 
of goal congcruence & 
integration due to wide 
range of services typically 
offered
Relatively high degree 
of goal congcruence
Goals not particularly well 
integrated or congcruence
GOAL CONGCRUENCE
Maintenance and social 
supported oriented
Community-wide 
prevention, diagnosis & 
treatment oriented
Primarily individual 






environment due to 
state regulations and 
third party financing
Complexity limited 
primarily to wide variety 
of federal & state funded 
programs
Somewhat less complex 
env, but competitive & 
regulatory factors 
increasing
Highly complex & dinamic, 
large number of external 
regulation & high degree 
of competition
ENVIRONMENT
( COMPLEX & DINAMIC )






ATTRIBUTES       
WARNING … !!!!
1. ADANYA PERBEDAAN VARIASI
SUBSTANSIAL ( ukuran, kepemilikan,
lokasi & hubungan faktor-faktor lainnya )
2. PERBANDINGAN YG DILAKUKAN
HANYA BERSIFAT  RELATIF
1. ADANYA PERBEDAAN VARIASI
SUBSTANSIAL ( ukuran, kepemilikan,
lokasi & hubungan faktor-faktor lainnya )
2. PERBANDINGAN YG DILAKUKAN
HANYA BERSIFAT  RELATIF       
ENVIRONM ENT    TAS K TECHNOLOGY       PEOPLE             DES IGN
Complex &                 Variable            High percentage   * Low specification of rules
unstable                                            of professional        and procedures
* Decentralized participative
decision making
ORGANIC CHARACTERIS TIC * Differentiated reward system
* Nonprogrammed coordination
and control   
Simple & stable           Routine            Low percentage  * High specification of rules and
of professional     procedures
* Centralized nonparticipative
decision making








( Summary of Mechanistic & Organic Design Characteristic )       